Otological Section 85 seen to be extensively ulcerated. A culture was taken from the nose and throat in order that if a fresh organism was proved to be present a fresh vaccine could be prepared. The streptococcus was, however, again proved to be present in pure culture.
By P. WATSON-WILLIAMS, M.D.
H. J., MALE, aged 37. Patient was admitted on November 27, 1911 , to the medical wards of the Bristol Royal Infirmary, under Dr. Edgeworth, who kindly referred him to me on account of a purulent discharge from the right ear for three weeks, and .to which he had been subject on and off for five years. He was intensely cyanosed, but Dr. Edgeworth could find no cause in the patient's condition for such a remarkable cyanosis, his heart, lungs and abdominal viscera being fairly normal. He had complained of severe frontal headaches before admission.
Blood count: Red cells, 3,810,000; leucocytes, 21,477; polymorphonuclears, 63'5 per cent.; hemoglobin, 100 per cent.; small lymphocytes, 29 per cent.; large lymphocytes, 11 per cent.; transitionals, 1P5 per cent.; myelocytes, 0 5 per cent.
The temperature was fluctuating between 970 F. and 1010 to 1020 F., but there was a complete absence of tenderness or pain over the mastoid area. The optic disks were normal. It was felt at first that there was insufficient evidence of the febrile temperature being due to the ear condition, but as the symptoms persisted without explanation of the cyanosis, a radical mastoid operation was performed on November 29.
The mastoid was infantile in type, and there was no softened area of the walls of the cavity operated on leading in the direction of the lateral sinus or middle fossa. Subsequently it was ascertained that the patient had taken twenty " Daisy " powders before admission, the cyanosis being probably due to acetanilide poisoning.
The operation relieved the patient, but the febrile temperature persisted. A consultation with the surgeons of the Royal Infirmary was held, with a view to exposing the lateral sinus and ligaturing the jugular vein, but as there seemed a total absence of any evidence pointing to lateral sinus thrombosis, apart from the persistent temperature, the patient feeling very comfortable and being bright, and cerebration normally quick, it was decided to defer further operative interference.
December 7: Temperature rose to 1040 F., and it was determined to explore. Before the operation was begun, and while being ancesthetized, the patient became nearly asphyxiated, tracheotomy being necessary. The lateral sinus was exposed, being separated from the mastoid antral cavity by a thick layer of hard bone. A peri-sinus abscess was found, and the sinus thrombosed. The sinus was opened up backwards nearly to the torcula, and forwards to the bulb; the internal jugular vein was ligatured above the common facial. No thrombus was found in the vein as far as it was exposed, but it was impossible to remove the clot sufficiently to wash out the vein above through the sinus. Cultures from the peri-sinus yielded Gram-positive streptococci and staphylococci.
The patient felt remarkably well the next few days, but the temperature remained above 102°F. Up to December 19 he was cheerful and bright, but after that he became mentally dull, and became rapidly weaker, dying pn December 21.
At the autopsy the sinus thrombus occupied the whole of the longitudinal sinus, extended from the torcula a short way into the left lateral sinus. A leptomeningitis of the upper half of the cerebral hemispheres, which appeared to have been the cause of death, had evidently been set up by infection from the longitudinal sinus. The transverse, petrosal and cavernous sinuses had apparently escaped.
The remarkable features in this case were the absence-of symptoms pointing definitely to lateral sinus thrombosis; although it was very extensive, the fact that this thrombosis extended back to the torcula and into the longitudinal sinus, without extending well down the internal jugular; and the remarkable absence of mental symptoms, despite the very extensive thrombosis of the intracranial sinuses.
